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change which the vessel wall has undergone. Whether
injury be the direct cause of the change, or whether (as
seems probable in cases where inflammation has supervened
without traumatism) there is some obscure physiological
connexion between the cells and the blood vessels of a

tissue, we are fairly safe in describing that change as
"molecular." At all events, it probably means some
impairment of vitality, and one can distinguish two

ways in which this would favour the escape of leuco-
cytes. For impairment of vitality involves loss of elas-
ticity, which must lead successively to increased resist-
ance to flow, dilatation, and stagnation, which last
obviously encourages any attack the leucocytes may
attempt upon the wall. Again, loss of elasticity must
involve relaxation of any stomata which the leucocytes
may have discovered or have made by the insinuation of
pseudopodia. Such a view of the process of migration is
more conceivable and rational than one which refers it "to
a special attraction which the bloodvessels exert on the
white corpuscles." For this entails certain difficulties. It
is, in the first place, not easy to see why injury should
suddenly inspire the wall of the vessel with a special
attraction for the white cells, selecting them, moreover, in
preference to the red. One has next to get over the diffi-
culty that the leucocytes get over when they are half way
through, for it might reasonably be expected that a "special
attraction" would hold them fixed in this awkward position.
Lastly, we cannot but wonder what becomes of the " special
attraction" when the leucocytes, having effected their
passage, break away from the vessel.

I said in the early part of this paper that I interpreted
inflammation as an exaggerated manifestation of a normal
function, and that when we had determined the function of
inflammation we should have found the clue to the, or at
all events a, function generally served by leucocytes. We
have seen leucocytes serving special functions in the
alimentary tract, and in the respiratory tract as carriers
and scavengers-functions both allied to what is believed
to be the function of inflammation. But in the respiratory
and alimentary tracts the functions of leucocytes are special
and concern only those two situations. Inflammation,
however, may occur anywhere, and what has now to be
shown is that, no matter where it occurs, it is an exag-
gerated manifestation of a process normally going on at
that spot-that is to say, it has to be shown that the
migration of leucocytes from the vessels into the tissues is a
constant physiological event, and that the function served
by these leucocytes is the removal of cell debris. It may
easily be proved that leucocytes habitually migrate from
bloodvessels. Remembering their roaming habits, and

remembering their demeanour in the bloodvessels, and
remembering the stigmata that exist in capillary walls,
and the power, further, that leucocytes possess of in-

sinuating pseudopodia, and then flowing along the narrow
isthmus so formed, we seem to have good reason to believe
that migration may normally occur by such a mechanism.
But we have absolute proof that it does occur. In course
of digestion the number of leucocytes in the blood increases
considerably. This is understood to be due to the vigorous
lymphatic circulation which accompanies absorption at the
lacteals, leucocytes being thereby carried into the veins of the
neck from the lymphatic system where they chiefly abound.
But some hours subsequently the number of leucocytes in
the blood is found to be the same as it was before the
meal. Rejecting the view that leucocytes are split up in
the blood to provide food for the tissues, the conclusion
is inevitable that they have escaped from the blood-
channels. The only ways open to them are back into the
lymphatics against the current or out through the vessel-
walls into the tissues. We need hardly consider the
former alternative and are driven on to the latter.

(To be concluded.)

SOCIETY OF APOTHECARIES OF LONDON.-The
results of the examination in Arts qualifying for registra-
tion as medical student, held in the Ha11 of the Society
on Sept. 6th and 7th, have just been published. There
were 155 candidates, and from the pass-list it appears that 3
were placed in the first class, and 18 in the second class,
and 114 were certified as having passed in some subjects,
but not in all. The next examination will be held on
Dec. 6th and 7th, 1889, and again on March 7th and 8th,
1890.

A UNIQUE CASE OF FRACTURED
EXOSTOSIS.1

BY THOMAS H. MANLEY, M.D.

THE case on which this article is written presented many
features quite peculiar to itself, seldom heard of, rarely
dealt with, and probably seen only occasionally even in the,
practice of those of very extensive experience. For, being
of an extremely obscure nature with respect to its real

character, for the many and unusual coincident pathological
conditions, the odd and singular form of this bony excres-
cence, as well as the surgical measures adopted for its.

removal, it would seem to stand nearly alone.
Our patient was a young Italian, nineteen years of age.

He had been in America two years, and had always enjoyed
good health until a little more than a year previously, when
he said he commenced to feel slight pains along the inner
side of the leg, which, though severe occasionally, at times.
would annoy him but very little. During one painful spell
he consulted a physician, who treated him for rheumatism.
He had finally become so accustomed to the difficulty that
it gave him little thought, till one day, while working with
other labourers in excavating a drain, in making an effort,
to raise a heavy piece of stone he suddenly became weak,
and had to desist from work. This weakness was fol-
lowed by chills and pain all over the left lower extremity.
After remaining away from work a week he returned. He
now found himself lame and only able to continue at his
occupation with considerable discomfort. He soon had to"
stop again, when he applied at the hospital for admission.
This was sixteen days after the mishap in the trench, and
about a year from the date that he first felt anything wrong
on the same side. He walked to the hospital--about half a,
mile-and readily ascended a couple of sets of stairs without
any assistance.

Condition on adrnission.-He was extremely weak, very
much emaciated, very pale, with the look of one in much
distress. How he was able to drag himself to the hospital was.
a marvel to all who saw him. His pulse was now nearly
120 beats per minute, with a temperature of 101&deg;. No
evidence of organic disease was found. On being stripped
of his clothing, the left lower limb was seen to be greatly
swollen from Poupart’s ligament down to the knee, mostly
on the inner aspect ; though the outside was also consider-
ably distended, but to a lesser degree, in the same direction.
Now, the question was, What could this great increase in
volume be attributed to ? Was it a haematoma, an osteoid-
sarcoma, a simple serous accumulation due to blocking of
the deep femoral vein ; or was it an accumulation of pus ?
As there was no history of injury, either recent or remote, we
were led to eliminate rupture of a vessel as a cause; and as.
there was good circulation in the vessels of the limb lower
down, which would not be the case if directly dependent on
vascular lesion, we were led to believe that pus was present.
This was decided beyond question by the exploring needle.
It was clear that there was an enormous formation of puru-
lent matter ; but when we came to consider the question as.
to its probable origin and exciting cause, we were obliged
to hesitate. There being nothing pointing to trau-
matism, and no trace or signs of vertebral disease, and
the chief symptom being of recent date, it was rather-
difficult to reach a definite conclusion. Had he beem
laid up any considerable time in bed, it would have led
us to suspect an abscess of the psoas variety, or that
there was bone disease involving the hip-joint or upper
part of the femoral shaft; but with a man walking into
hospital unaided, the existence of any of these lesions.
seemed impossible. Regardless, however, of what or where
the real seat of this pus was, the indications for treatment,
were very plain. The first was to open into the matter and
drain it away; the second, two endeavour to find its exciting
cause, and if practicable remove it. It was hoped that
with a free vent for the abscess and free irrigation of

, the parts with some mild non-irritating antiseptic solution,
, our patient would soon recover; remembering that for some

cause not yet well understood, especially in erysipelas,
pus will form in enormous quantities in the deep loose
areolar tissues; and also, in what was formerly designated
1 Read before the Amer. Med. Assoc., Newport, R.I., June 25th, 1889.
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cold abscess, in those of strumous taint. Our patient con-
sented to permit us to make an opening, but not do any
,severe operation. To do anything else at that time in his
condition would have been unjustifiable.
After putting him under an anaesthetic, a free incision

was made over Scarpa’s triangle, at its apex, carrying it
downwards about four inches. Immediately on division
of the skin, an immense tense sac bulged into the opening
made by the scalpel. Now it was evident that something of a
most unusual character was in our way. Accordingly, with a
view of making an opening large enough to manipulate and
’explore through, the incision was slightly enlarged upwards,
,and the superficial and deep fascia lata divided, separately
with the scissors. The pus sac-the pyogenic membrane-
was now drawn as far outwards as possible, and opened.
Pus, of the consistence of cream, poured through the orifice.
It seemed to come from every direction when pressure was
made over the quadriceps tendon ; over the popliteal space,
the groin, the loins, the pubes, and even, when firmly
applied, over the abdomen itself. It was at once evident
that the accumulation had extended into and invaded all
the adjacent tissues. In passing the fingers into the wound
with a view of estimating the extent of pyogenic membrane,
and the course it pursued, it was plain that it had insinuated
itself above and beneath the floor of Scarpa’s triangle; that
it had displaced the sheaths of the hamstring muscles,
pushing away from the bone the femoral vessels in the
lower part of the thigh, and burrowing under the sciatic ’

nerve so that it could be readily defined under the fingers.
The pyogenic membrane was of the sacculated variety. It
was very thick and tough ; where the knife penetrated it
seemed as dense as the integument itself. Following up
along the inner border of the sartorius muscle in the lumen
of the sac, I came to the horizontal ramus of the pubes,
where an impediment was encountered of a kind which, for
the time, completely baffled us to make out. It was lodged
a little to the left of the centre of the pubic body. It seemed
as large as, or larger than, the hand, of a sort of conical form,
with its base downwards and its apex pointing upwards
and outwards. Immediately over the summit of this cone
passed the femoral artery, which transmitted to the fingers
a distinct thrill with each pulsation. The artery was put
on the stretch and lifted out of its bed, and deflected very
much from its normal course by this body from beneath.
The mass was distinctly but slightly movable. What
it really was, whether a neoplasm of osseous formation

growing from bone, or whether it was a fracture of the bone
itself, or separation at its epiphyi-ial junction with the
ilium and ischium, perhaps attributable to congenital
defect, was all conjecture. It was so deeply buried
under greatly deranged and infiltrated tissues that
its real nature could not be accurately made out. As
the purpose for which we commenced operative pro-
cedures was partly accomplished-the removal of pus-and
as we were under an injunction from the patient not to
make an extended operation, we desisted from exploring
any further. Drainage-tubes were inserted, and the whole
put up in antiseptic dressings.
After putting our patient in bed and supplying every

comfort at hand, time was permitted to study the case and
devise some method by which an operation for the removal
of this substance could be accomplished. I had decided not
to undertake any further operation without the advice and
.assistance of Professor F. S. Dennis, the senior visiting sur-
geon, as I fully appreciated that there was a case before us of
a kind on which we could get hut little light, either as to its
true character or the way to safely remove it, from the ordi-
nary available surgical literature; it being one of those cases
which now and again turns up in which we are thrown on
our own resources, when we must depend on our own know-
ledge of the laws of pathology, anatomy, and our own inge-
nuity. He immediately improved after evacuating the pus.
The temperature went down to normal, and for a few days
he gained strength. Unfortunately his improvement was
but transient; pyasmia began to manifest itself, and we
found that no longer could delay be permitted.
What we had to remove, and how to do it, were the

questions we now had to face. It seemed hardly credible
that it could be the fractured or separated pubic bone; for
it would seem, with the point of attachment and origin of
leverage of all the adductor muscles and those composing
the inner hamstring broken off, that locomotion would be
impossible, though we all well know the remarkable com-
pensatory action which certain groups of muscles possess.

It did not seem impossible either that, with the gluteal
muscles, the rectus femoris, and those coming from the
pelvis, the head of the femur might be retained firmly in
position, even if little motion could be executed. Professor
Dennis advised and assisted me in the operation for excision.
I may say that without his generous aid and wise counsel
we would very likely have failed in our efforts. How were
we to proceed in the displacement of this huge mass with-
out either opening into the parietal peritoneum or impairing
the integrity of ’Poupart’s ligament? To touch the peri-
toneum with the taint, infecting almost everything in the
region of the wound, would be certainly fatal. The great
artery of the lower limb with the femoral vein were in danger
of laceration or division, as we would be obliged to draw the
mass from under them and effect their detachment in our
manipulations. After very carefully, in anticipation of
operation, opening down in this region a few days previously
on the cadaver, and considering the different routes by
which it seemed most practicable to reach the formation
and bring it through, I found that there was but one way
in which it seemed at all possible to remove it, without
sacrificing very important structures; and even here it was
discovered that we must divide the anterior crural nerve,
and possibly be obliged, if the mass was of great size, to
divide or crush it with the bone pliers and remove it in
sections.
With the plan of enucleation well fixed in mind, and

everything in readiness, so that we might deal promptly
and effectually with any unexpected accident, we com-

menced an operation for a condition of which I can find
nothing exactly similar in surgical history. The original
incision was extended along the sartorius, till its origin
was reached, when the psoas muscles were found and drawn
well over, towards the acetabulum, from the vessels which
passed directly over them. Now these muscles were divided
in a vertical direction, their sheaths opened and their fibres
separated. We found that they in the process of time, from
excessive pressure from below, had thinned and spread out,
like a broad ribbon, and seemed to extend over the
greater part of the osseous body underneath. This
step of the operation was attended with considerable
danger, and the greatest caution had to be exercised. The
retractors were now inserted, and the bloodvessels pressed
gently towards the symphysis, and I was enabled to pass my
index-finger down on to what I found was bare denuded
bone. By introducing the periosteal elevator, and detaching
the more or less adherent fleshy tissues, I was able, after a
long fatiguing effort, to remove the cause of all the trouble ;
the pubic bone, sure enough. (Fig. 1.) At least, at first
sight, its resemblance was so close to that part of the
skeleton that we could not well liken it to anything else.
It was structurally identical to this portion of the skeleton.
It had the same shape, the two rami, the ischium attached
or fused with it below ; the tuber, to which all the ham-
strings are inserted, preserving its normal contour and
position, the obturator foramen being of the same oval out-
line as usually met with. When this bone then was
raised from the pelvis, we certainly concluded that it
had separated from the acetabulum, either through
disease, faulty original development, or from an acci-



638

dental fracture. In the course of removal there was
unavoidably considerable mutilation, and it was found
impossible to proceed without the bared lacerated mus-
cular tissue coming in contact with the extensive purulent
material, which seemed to issue from every direction.
In the meantime everything was done to avoid the contami-
nation of healthy parts. The bichloride solution was freely
applied for the purpose of washing out and neutralising any
septic taint which might linger in the deep tissues. Drainage-
tubes of various shapes and sizes were introduced, and
counter-openings made, so that the whole tract of the
wound could be effectually treated. The usual antiseptic
dressings were applied, and the patient returned to the
ward. He rallied very slowly, the effects of the shock
persisting a considerable time. The morning following the
operation he was much improved, the temperature being
but slightly elevated, though the pulse remained weak. He
seemed to gain until the fourth day, when pyaemia again
declared itself, with well-pronounced symptoms. Mean-
while every day the wound was dressed. Pus came away
in enormous quantities, soaking through all the many
layers of antiseptic cotton and gauze which enveloped the
wound. After the fifth day it became evident that we
must lose our patient. He now had a profuse, uncon-
trollable diarrhoea, with exhaustive sweats, and was in con-
stant pain when not under the influence of opium, and
on the evening of the tenth day passed quietly away.

It fortunately so happened that we were permitted to
make an extensive and very careful examination post
mortem. Strange to say that, notwithstanding his severe
illness, he had emaciated but little. A most casual exami-
nation now showed conclusively that though we had removed
a pubis and ischium, the whole of the pelvic skeleton-the
whole of the left wing of the ploughshare, as anatomists
designate this bone-remained. If one had been removed,
it was clear that another remained. Turning our attention
to the limb, to the line of incision, we found that though
the silk sutures still held the edge of the wound together,
there was no attempt at union. Everything was pus-soaked.
Between the different layers of fascia and the muscle
sheaths, extending down to the terminus of the biceps, a
large, broad, thick, pyogenic membrane was now to be
seen, with its dense tough walls, externally adherent to
everything which came in its way-at one point, reaching
out and engaging the sheath of the large vessels, and at
another firmly adherent to the floor of Scarpa’s triangle,
pushing up and away from it the rectus and fascia lata.
In the thigh it had very many well-defined diverticula,
which seemed to have bored themselves into and through
everything which came in their way. The internal
lining of this sac was smooth, though with an irregular
surface, not altogether unlike the serous lining of an artery.
Finding that it had crowded the various groups of muscles
in the ham in every direction, we now followed it towards
the body, presuming that its limit would be reached at the
seat of the original trouble, on a line with the pelvic brim ;
but we found the pathology of this case as inexplicable and
puzzling as its clinical history. Arriving at the crural arch,
we stopped. Now, after removing the pelvic viscera, which
we found healthy, we continued our exploration upwards.
This strong leathery pus sac, after entering the pelvis to
the inner side of the pubic bone-its horizontal ramus,-was
now traced upwards, behind the peritoneum, and between
the psoas muscles, up to their very roots, dividing in its
upward course into two sacculi, which penetrated the sheaths
of these muscles and ended only at their origin ; in fact,
when it seemed it could go no further. Taking care that
there was no necrotic action going on in the bodies of the
lumbar vertebrae to account in part for this pus production,
they were minutely examined, but with negative results.
In the pelvis, as in the limb, diverticula extended in nearly
every conceivable course. Pus was found to ooze through
the tissues in the line of the femoral vessels, in the opposite
limb, along the rectum, and under the floor of the bladder.
We now came to the outer and anterior wall of the bony
pelvis, in search for the part from which this osseous forma-
tion had come. Just anterior and above the acetabulum,
directly beneath the anterior inferior iliac spine, and under
the iliac and psoas muscles, was a broad, rather circular-
shaped stump of bone, showing evidences of recent cleavage.
This stump or stalk had a broad regular base rising directly
from the horizontal ramus. Its fracture was about half an
inch from the pectineal line, and took an irregular oblique
direction. It was entirely stripped of periosteum till the

tJy of the pubes was reached, when this covering wa,&

intact. I now removed the entire os innominatum. The
body being not yet matured, the sacro-iliac junction was.
easily divided with the knife, and I here exhibit it.
(Fig. 2.) Nothing of special interest was found in the
organs except the lungs, where the typical infarctions of
pyaemia were seen in abundance.
We had at last, after many conjectures and aimless

gropings, been able to determine without question, by
indisputable proof, what our patient’s affection was; but,
alas ! we were unable to save his life. Now that death
enabled us to clear up all doubts, we come to that part of
his history replete with interest and well worthy of a.

full consideration. I refer to what the probable origin
of this formation was, which though possessing many of
its characteristics in its clinical history was not a neoplasm.
While being a mere typical, innocent substance by its.
situation and an accident, it ultimately became a cause of
death. I think we may ask ourselves, were its true nature,
shape, and position known, and the treatment accordingly
adopted, might not this young man’s life have been saved?
For some time after my patient’s death I revolved in my
mind the causes which might have acted towards giving
this osseous outgrowth its strange similarity to the pubes.
I reasoned that it could not be regarded as a merely
fortuitous development, that it could not have so adapted
itself by pressure, exerted through muscular action. While-
quite perplexed to account for it, and nearly despairing of
ever being able to give a rational explanation-tor its existencer

1 one day, about a month after the death of the patient, was
narrating a few of the interesting features of the case, and
showing the specimen, when my friend Dr. James O’Brian
of New York, on getting the bone in his hand, pronounced
it "a genuine case of reduplication of the os pubis." He
further said, " it was his opinion that the production, this.
precocity of nature, was of congenital origin, that it had
existed since birth, and that it was only when perhaps
disintegrating from imperfect nutrition it gave way
and became a foreign body." 12y friend O’Brian’s
opinion of the matter struck me as so simple and
rational that it could hardly be questioned. If we can
have supernumerary fingers, members, and organs, it
seems quite reasonable to suppose that the same freaks
of nature may extend to the pelvic bones. It occasioned
trouble only when detached; when it became a source of
irritation. Had we clearly comprehended its nature at the
outset, its management might have resulted in greater
success. I believe if we had aspirated off the pus a little
at a time and kept the cavity of the sac well aseptic,
besides watching his general condition and keeping him
well nourished until his strength was restored, we might
have removed the reduplication or exostosis with every
prospect of success. But in opening up a way to bring the
bone through healthy tissues were unavoidably infected.
The pyogenic membrane was a most remarkable pathological
production, both for its extent and thickness, as well as
beautifully illustrating the conservatism of the economy
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in placing this barrier between the sound and diseased
parts; covering, confining, and limiting the diffusion of pus.
It, besides, showed how completely and effectually purulent
material may be walled in without there being any pro-
nounced symptoms or serious constitutional disturbance

present to indicate its existence. It may, I think, be asked
in closing, as this was a benign formation destitute of any
malignant elements, if left alone might not the result have
been different ? I think it might. In time this diffusive
abscess would no doubt have pointed, thinned the skin in
its course towards the surface, formed firm adhesions in its
way through, and opened spontaneously without in any way
contaminating healthy tissues, the sac gradually under-
going contraction, thinning, and absorption, until at last
the economy, having no further use for it after the
exostosis had come away and thrown off the last vestige
of matter it contained, would quickly and entirely dissipate
it. As it was, every reasonable precaution was taken, but
owing to the obscure character of the condition existing a
correct diagnosis was nearly impossible, and we were obliged
to deal with difficulties as they arose.
New York.

REMARKS ON

THE WANT OF KNOWLEDGE OF MENTAL
DISEASES SO PREVALENT IN THE

AVERAGE MEDICAL MAN.

BY GEORGE THOMPSON, M.D.

I WOULD gladly adopt the suggestion made in the editorial
annotation on " Bromomania," contained in THE LANCET
of May 25th, to substantiate the charge which I make in a
former article (on the " Hospital Treatment of the Insane")
of ignorance on the part of medical practitioners of the
ordinary diagnosis and treatment of insane persons, but for
two reasons: the first being that I should be compelled to
fill many pages of THE LANCET with matter which would
not interest the general reader; and the second, that I should
,empty the coffers of the treasury of this journal by the
number of actions at law which its proprietors would have
to meet. I will therefore confine myself to a recital of my
very own experience of the facilities which were at my
disposal as a student in medicine for learning anything
whatever about insanity. There is no law which would
enable me to bring an action for libel against myself, and
so I proceed to my task heedless of results.

I passed through the usual curriculum, and obtained the
,diploma of M.R.C.S. in April, 1867. Up to that date I
had never had the subject of insanity brought to my notice,
except in this way: the lecturer on forensic medicine, the
late Dr. Pyemont Smith, kept a very select private asylum
at Ilkley, in Wharfedale ; but lie never mentioned the sub-
ject in his lectures. A fellow-student and I (we were both
medical superintendents in avery embryonic stage, butwe did
not know it) agreed to ask Dr. Smith if he would allow us to
see his asylum. This request he most courteously granted,and fixed the day. We went, and found the asylum was a
fine old mansion high above the Wharfe, and commanding
one of the loveliest views in the world. It was licensed for
fifteen patients, and that was about the number we
saw. Some were sitting or lolling on the terrace, some
l’eclining in chairs in the rooms, and one was in
bed. Dr. Smith, most properly, never said a word about
the patients (private asylum doctors never do) ; but I have
never forgotten that first lesson, which taught me that
insanity, like (as Lytton says) love and death, is a terrible
Reveller. The patients were all of the higher class, probably
persons of good position from Leeds, Bradford, and other
towns near. They were most decidedly of the class which
is called " quiet " and delights the heart of every private
asylum keeper, for they give so little trouble, and are there-fore proportionately profibable. I have never seen such a
sight since-such wrecks of humanity ; I daresay it was the
Novelty of the scene which struck me. As I think of that
sight at this remote period of time, I cringe when I think
how the acute cases which now are under my treatment
may pass into secondary dementia, because of our frequent
helplessness to avert the onset to such a state. That was
the first and only lesson I had when I was a student.

But after I became M.R.C.S., and before I joined the
staff at the West Riding Asylum, I had another lesson
which was equally striking in its effects, though in a
different way. I was attending a labour. The two women
present to assist were talking, and this was the dialogue:
’’ What became of Sally Jones ?" " Oh ! she went to Wake-
field Asylum." "What happened to her there?" "Oh!
she soon died." "Why did she die ?" " Oh ! she got so
bad that they put her between two feather beds, and six
keepers sat on her and smothered her." Of course, I sat
with the usual gravity of manner and made no remark.
The lesson I learned was that there still prevails an idea
that the inmates of asylums are done away with. How-
ever, I cannot but admit that that would be an excellent
way of avoiding "secondary dementia." But, then, I
was in possession of a diploma, which I had but to

put on the Medical Register to become "duly qualified" 
"

in every sense to join in a conspiracy, as has been play-
fully (I hope) suggested, to deprive a fellow-creature of
his liberty, perhaps for life; and this was the amount
of teaching which had by chance been apportioned to
me. Now, what was the value of that knowledge to me,
who at any time was equally qualified with other average
men to give an opinion from " facts observed by myself 

"

and from facts " observed by others "? If the examinee
threw his arms in the air and declared that he was a
windmill, or that the world was a ship and lie was
the captain, I might safely have said that he was in-
sane, if he was not shamming insanity. But lawyers
say that any man with common sense could say as

much. And I think the lawyers are right. But in how
many cases does the man not throw his arms about?
and then, where does the examiner, as ignorant of in-
sanity as I was, come in ? I have heard of a case where
the one fact" was " Reads the Bible"; and frequently see
such as " His speech is clipped," " He is awkward in his
gait." These are physical defects no doubt, often of serious
import, but they are not necessarily facts indicating the
inability of the individual to manage himself or his affairs.
But to bring this paper to a close, I think it will be

admitted that there is no royal road to the knowledge of
insanity. It cannot be learned from books; it must be
learned from a " master." Could a boy be trained to be a
carpenter by reading books ? Of course not. And where is
the difference? I had never heard the term " general
paralysis " before I went to Wakefield, and I do not hesitate
to say that had I read all the books that ever had been
written on the subject I should never have got a bit nearer
being able to distinguish a case had such a one come before
me in private practice. The person who wishes to under-
stand anything about insanity must learn it under a

master and must live among it. In many cases the
diagnosis is a matter of physiognomy-a tactus erudit1t8,-
a knowledge of which can only be got by constantly seeing
such cases. A member of my family, who has never had an
official or other connexion with any asylum, can look down
at the patients at the church or at the dance, and, with
unerring precision, point out every general paralytic in
view of her. This comes from frequently seeing them. Now
a man, even with ever such high medical qualifications,
might examine (say) a hundred cases of alleged insanity in
a year, among which there would be fifteen or twenty general
paralytics, and he would not distinguish one of them, and he
might go on for twenty years and he would be in the same
condition of ignorance at the end of that time. I cannot
remember that I have ever known a case of that sort to
have been diagnosed before admission to the asylum. Once
a medical man kindly wrote to me about one, and said he
thought the patient was suffering from "softening of the
brain," and that he had been treated with forty-grain doses
of bromide of potassium three times a day, which had
"quietened" him, and advised me (how kind !) to continue
the treatment! He had, indeed, " quietened" the patient : he
had expedited a "desolation" which he mistook fora "peace."
Stapleton.

RABIES.-The number of dogs in England officially
reported during the week ending the 14th inst. as afflicted
with rabies was 8, against 9 in the previous week. They
were all killed. The distribution was as follows : Surrey, 2;
East Sussex, 3 ; West Sussex, 1; and York (West Riding), 2.
No cases were reported from London. One horse suffering
from rabies was also killed during the week in the West
Riding of Yorkshire.


